
  
  

Tuberculosis/Mantoux   Health   Form -    To   be   completed   by   your   Physician   
  

Employee’s   Name   (Print):    _______________________________________________   
  

Required   Tuberculosis   Test   Results,   as   per   Regulations   of   the   Department   of   Health   

  
Physician’s   Name:    _______________________________________   
Phone   Number:    _________________________________________   
Address:    _______________________________________________   
                 _______________________________________________   
  
  
  
  
  
  
  
  
  
  
  
  
  

The   statements   and   answers   recorded   above   are   full,   complete   and   true   to   the   best   of   my   knowledge   and   
belief.    I   understand   any   false   or   misleading   statements   may   cause   termination   of   my   employment.   
  

I   authorize   the   Physician   or   other   person   to   disclose   any   knowledge   or   information   pertaining   to   my   health   
to   the   employing   authority   for   whom   this   examination   is   performed.   
 
_______________________________ _____________________  
Signature   of   Employee        Date   

  

  

Date   
Applied   

Arm   Method   Antigen   Manufacturer   Signature   

            

Date   Read   Results   (mm)   Signature   
      

Palisades   High   School   (PHS)  
35   Church   Hill   Road   

Kintnersville,   PA   18930   
610.847.5131   Press   2   

  

  Palisades   Middle   School   (PALMS)  
4710   Durham   Road   

Kintnersville,   PA   18930   
610.847.5131   Press   1   

  

Durham-Nockamixon   Elementary   School   
41   Thomas   Free   Drive   
Kintnersville,   PA   18930   
610.847.5131   Press   3   

Springfield   Elementary   School   
1950   Route   212   

Quakertown,   PA   18951   
610.847.5131   Press   6   

  

  Tinicum   Elementary   School  
162   East   Dark   Hollow   Road  

Pipersville,   PA   18947   
610.847.5131   Press   7   

  


